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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
Name of the limited lability company: 8330 GLENROSE WAY LLC

L.
(b)
Maiting address of limited liability company:

2. (a)
Principat office address of limited liability company: h
(Note: MUST BE STREET APDRESS) (Note: MAY BE POST QFFICE BOY)
7 PATRICIA COURT

8330 GLENROSE WAY, UNIT 1610

SMITHTOWN, NY 34238

SARASQTA, FL 34238

01/24/2013 13000013043
3. Date of filing/registration in Florida 4, Document number |
P £ o >
—i =
5. (a) _ CORPORATION SERVICE COMPANY P
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: :'E: g& mn
S @
1201 HAYS STREET, TALLAHASSEE, FL 32301 5;' 'i'.: — He—
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o Mo
VT [ i
™ . HEN]
-'I} s g ,
2% W .
,FL = Ij* ~N
EEOEE

(b) _ALAN GIAIMIS
Enter name of NEW Registercd Agent and/or NEW Registered Office address:

NEW Repistered Office Address:
B330 GLENROSE WAY, UNIT 1610

.FL_ 32301

SARASQOTA
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the [imited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited {iability company.
Alan Giaimis, Authorized Person

Printed or tvped name of signee

/sfAlan Gilaimis
Signature of a member or authorized representative of a member

mﬁly with the

and accept

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o co

provisions of all statutes relative 16 thé proper and complele performance of my dutics, and [ am familiar wit

] r.Pa ent as provided for in Chaprér 605, F.S. Or, {{ 1his document is being filed
iabilitv company has béen

the obh%’ations of my pusition as registere . [
reflect a change in the registered office address, I hereby confirm that the limited

to merely refl
notified in writing of this change.
/s/ Alan CGiaiwmis

Signature of Registered Agent
Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (/14)



